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ILIOTIBIAL BAND SYNDROME (ITBS) 

Diagnosis/Definition 

 The iliotibial band (ITB) is a thick band of connective tissue that runs along the 
outside of the thigh.  ITBS is an overuse injury caused by repetitive friction of the 
ITB across the knee joint area.    

Initial Diagnosis and Management 

 History and physical examination  
 Relative rest: decrease or stop running 
 Ice and massage 
 NSAIDs 
 Adults - 200 to 400 milligrams (mg) every four to six hours as needed for up 
to 2 weeks.  Example: Ibuprofen 
 Take tablet or capsule forms of these medicines with a full glass (8 ounces) of 
water.  
 Do not lie down for about 15 to 30 minutes after taking the medicine. This 
helps to prevent irritation that may lead to trouble in swallowing.  
 To lessen stomach upset, these medicines should be taken with food or an 
antacid. 

 Stretches and strengthening  
 Appropriate restrictions of activity  

Ongoing Management and Objectives 

 Rest is individualized depending upon severity 
 Ice for 10 to 15 minutes with hourly reapplication. 
 Slow and sustained active stretches 

Indication a profile is needed 

 Any limitations that affect strength, range of movement, and efficiency of feet, 
legs, lower back and pelvic girdle. 

 Slightly limited mobility of joints, muscular weakness, or other musculo-skeletal 
defects that may prevent moderate marching, climbing, timed walking, or 
prolonged effect. 

 Defects or impairments that require significant restriction of use. 

Specifications for the profile 

 Week 1-4 
 Walking and swimming to tolerance 
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 No running or jumping 
 Easy stationary bicycling  
 No rucking 

 
Patient/Soldier Education or Self care Information 
 
 Please see attached sheet 
 Demonstrate deficits that exist 
 Describe/show soldier his/her limitations  

 Explain injury and treatment methods 
 Use diagram attached to describe injury, location and treatment. 

 Instruct and demonstrate rehab techniques 
 Demonstrate rehab exercises as shown in attached guide 
 Warm up before any sports activity 
 Participate in a conditioning program to build muscle strength 
 Do stretching exercises daily 

 Ask the patient to demonstrate newly learned techniques and repeat any other 
instructions. 

 Fine tune patient technique 
 Correct any incorrect ROM/stretching demonstrations or instructions by repeating 

and demonstrating information or exercise correctly. 
 Encourage questions 
 Ask soldier if he or she has any questions 

 Give supplements such as handouts 
 Schedule follow up visit 
 If pain persists  
 The pain does not improve as expected  
 Patient is having difficulty after three days of injury 
 Increased pain or swelling after the first three days 
 Patient has any questions regarding care 

Indications for referral to Specialty Care  

 To Physical Therapy: Routine referral for rehabilitation. 
 Orthopedic Surgery referral for all Grade III sprains and any grade if plain 

radiographs are suggestive of any pathology.  

Referral criteria for Return to Primary Care 

 Completed specialty care.  
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Exercises 
 

ILIOTIBIAL BAND STRETCH 

 

 Side View. 

1. Place the right leg behind the left. 

2. Bend at the waist, leaning over a support, such as a 
desk or counter. 

3. As you bend the left knee, slide the right leg out 
away from your body. Keep the right knee straight. 

4. Bend your body toward the right leg. 

You should feel a stretch along the outside of the right 
thigh. 

  

Front View. 

The "desk" has been removed to better demonstrate 
the stretch. 

If you lean your upper body towards the leg you are 
stretching, then this will better stretch the IT band. In 
the example, the figure would bend (at the waist) to 
the right side of the screen. (the figure's left hand side) 
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PATIENT INFORMATION  

How Many Ways Do You Know How to Stretch for ITB Friction Syndrome?  
 

What is iliotibial band friction syndrome? 
It is a condition characterized by pain localized over the lateral femoral epicondyle that 
occurs during vigorous walking, hiking or running. The pain is usually relieved by rest 
and by walking with the knee held in full extension. However, when ambulation and knee 
flexion are resumed, symptoms return.  

 
What is the iliotibial band (ITB)? 
The iliotibial band is a tendinous extension of the fascia covering the gluteus maximus 
and tensor fascia latae muscles proximally. It descends distally to attach to the lateral 
condyle of the tibia. It also sends fibers to the lateral aspect of the patella (knee cap). 
Essentially, the ITB is the linkage between the pelvis, upper leg, and lower leg. Pathology 
to any structure linked to one of these areas may cause ITB contracture.  

 
What is a possible cause of iliotibial band friction syndrome? 
Overuse may cause shortening of the ITB. The knee goes from flexion to extension and 
excessive pressure from the ITB causes friction over the lateral femoral epicondyle. This 
repeated motion produces inflammation of the underlying structures and causes pain.  

 
What are the facts concerning iliotibial band friction syndrome? 

• Pain localized over lateral femoral condyle  
• Discomfort initially relieved by rest  
• Pain may radiate toward the lateral joint line and proximal tibia  
• Worse if a person continues to run  
• No symptoms of internal derangement  
• Symptoms frequently develop during downhill running  
• Inadequate stretching program  

 
Which anatomic factors may be associated with iliotibial band friction syndrome? 

• Hip abduction contracture (ITB tightness)  
• Genu varum (Bow legging)  
• Heel and foot pronation  
• Tight heel cords  
• Internal tibial torsion (Inward rotation of the leg)  
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What are the treatments of iliotibial band friction syndrome? 

• Rest  
• Ice  
• Stretching of iliotibial band  
• Instruct a person to avoid hills, shorten stride, and run on alternate sides of road  
• Anti-inflammatory medicine  
• Orthotics (if appropriate)  
• Ultrasound  
• Contrast baths  
• Local steroid injection  

 
What are the different stretching techniques? 
There are two different stretching approaches: self-stretching and stretching with an 
outside applied force.  
Note: The individual pictured in these exercises is tight.  

Self-stretching: 

1. Starting position: Upright 
standing.  
Action: Cross involved leg behind 
uninvolved leg in standing 
position, with a stretched leg 
behind, and lean to the uninvolved 
side until a stretch is felt over 
outside of involved hip.  

 
2. Starting position: Lying on your back with arms to the sides.  

Action: Lift your involved leg over the other leg placing your opposite hand on 
the back of the stretched thigh. Keep your arm on the involved side extended out 
to the side and both shoulders flat. If possible, try to straighten the knee of your 
stretched leg to accentuate the stretch.  
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3. Starting position: Sit comfortably with your legs out in front of you.  
Action: Put the foot of the involved knee flat on the ground on the outside of the 
other straight leg. Reach over your stretched leg with your opposite arm, so that 
your elbow is on the outside of your stretched thigh. Slowly turn your head and 
look over your stretched side shoulder, at the same time, turn your upper body 
toward the same side. Keep your hips flat on the floor at all times.  
Note: If you do not feel the stretch, bend your opposite knee, placing the foot next 
to your stretched hip.  

 

4. Starting position: Lying on your back with your legs straight.  
Action: Bend the knee of the involved limb, and while holding it with your both 
hands, pull it toward your chest and to the opposite shoulder.  
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Stretching with the outside applied force: 

1. Ober's stretch  
Starting position: Side lying with the stretched thigh on top.  
Action: The patient is positioned lying on the uninvolved side, and the hip and 
knee of the bottom limb are flexed into the chest and held tightly in this position. 
The hip of the limb to be stretched (upper) is flexed and abducted than extended 
with the knee flexed. The therapist will stand behind the patient placing one hand 
on patient's pelvis for stability and the other hand on stretched knee while 
applying downward pressure.  
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2. Reverse Ober's stretch  
Starting position: Side lying with the involved side on the bottom.  
Action: The patient is positioned lying on the side, and the hip and knee of the top 
limb are flexed. The hip of the limb to be stretched (lower) is extended and the 
knee is slightly flexed. Therapist will stand behind the patient placing one hand on 
the patient's pelvis to stabilize it. The other hand is placed under the involved 
knee. The therapist pulls in an upward direction on stretched limb (lower), more 
hip extension may be required to tension the ITB.  
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Input was provided by: 
 
 Occupational Therapy Clinic 
 Physical Therapy Clinic 
 Orthopedic Clinic 
 Family Practice Clinic 
 Okubo Clinic 
 555 Engineers 
 1st Brigade 
 3rd Brigade 
 62nd Medical Brigade 

 
POC:    
 
 Outcome Management  
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